
 
 
NOVEMBER 26, 2014   NEBRASKA DEPARTMENT OF   H & CB SERVICES 
MANUAL LETTER # 76-2014  HEALTH AND HUMAN SERVICES TABLE OF CONTENTS 
 480 NAC 3-000 
 
Chapter 3-000 Early Intervention Services Coordination 
3-001 Glossary of Terms 
3-002 Planning Region Team 
3-003 Services Coordination Entitlement 
3-004 Referral 
3-005 Child Screening Procedures and Multi-Disciplinary Team (MDT) Eligibility 

Determination 
3-006 Child and Family Assessment 
3-007 Interim IFSP 
3-008 Procedures for IFSP Developments, Review and Evaluation 
3-009 Transition Process 
3-010 Family Rights 
3-011 Services Coordination Records 
3-012 Notification in Native Language 
3-013 Consent 
3-014 Surrogate Parents 
3-015 Forms 
3-016 Complaint Procedures 
3-017 Services Coordination Providers 
  



 
 
 
REV. JUNE 8, 1998   NEBRASKA HHS FINANCE H & CB SERVICES 
MANUAL LETTER # 32-98  AND SUPPORT MANUAL TABLE OF CONTENTS 
 480 NAC 5-000 
 
 TITLE 480 
 
HOME AND COMMUNITY-BASED WAIVER SERVICES FOR AGED PERSONS OR ADULTS 
OR CHILDREN WITH DISABILITIES 
 
Chapter 5-000  Home and Community-Based Waiver Services for Aged Persons or Adults or 
Children with Disabilities 
 
5-001 Introduction 
 

A. General introduction 
 

B. Philosophical base 
 

C. Legal Basis 
 

D. Administration 
 

E. Implementation 
 

F. Glossary of terms 
 
5-002 Client Eligibility Criteria 
 

A. Client Eligibility Criteria 
 

B. Nursing Facility Level of Care Criteria 
 
5-003 Services Coordination Process 
 

A. Aged persons and Adults with disabilities 
 

B. Children with disabilities 
 

C. Notifying of adverse decisions 
 

D. Appealing decisions/actions 
 
5-004 Services Coordination Documentation 
 
 
 
 
 
 
 
 
 
 1-T 



 
 
 
REV. NOVEMBER 9, 2009  NEBRASKA DEPARTMENT OF H & CB SERVICES 
MANUAL LETTER # 105-2009 HEALTH AND HUMAN SERVICES TABLE OF CONTENTS 
 480 NAC 5-005 
 
5-005 Waiver Services 
 

A. Adult Day Health Care  
 

B. Assisted Living Services 
 

C. Assistive Technology and Supports 
 

D. Child Care for Children with Disabilities  
 

E. Home Care/Chore 
 

F. Home-Delivered Meals 
 

G. Home Modifications 
 

H. Independence Skills Management  
 

I. Nutrition Services 
 

J. Personal Emergency Response Systems  
 

K. Respite Care  
 

L. Transportation 
 
M. Home Again (HA) Service 

 
5-006 General Provider Standards  
 
5-007 Provider Approval Process 
 

A. Definitions 
 

B. Evaluating a potential provider 
 

C. Denying a potential provider 
 

D. Completing a provider agreement 
 

E. Notifying of provider termination 
 

F. Appealing decisions/actions 
 
 
 
 
 
 
 
 2-T 



 
 
 
REV. JUNE 8, 1998   NEBRASKA HHS FINANCE H & CB SERVICES 
MANUAL LETTER # 32-98  AND SUPPORT MANUAL TABLE OF CONTENTS 
 480 NAC 5-008 
 
5-008 Provider Agreement Renewal 
 
5-009 Resource Development Documentation 
 
5-010 Provider Social Security Tax Withholding 
 
5-011 Provider Record Keeping 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 3-T 



 
 
OCTOBER 6, 2010    NEBRASKA DEPARTMENT OF   H & CB SERVICES 
MANUAL LETTER # 50-2010  HEALTH AND HUMAN SERVICES TABLE OF CONTENTS 
 480 NAC 11-000 
 
Chapter 11-000 Home and Community-Based Waiver Services for Children with Autism 

Spectrum Disorder 
11-001 Introduction 

11-001.01 Scope and Authority 
11-001.02 Definitions 
11-001.03 Participant Rights and Responsibilities 

11-002 Participant Eligibility Criteria 
11-002.01 Notice of Ineligibility 

11-003 Access and Eligibility 
11-003.01 Application 
11-003.02 Statewide Availability 
11-003.03 Initial Application and Selection Process 
11-003.04 Ongoing Application and Selection Process 
11-003.05 Determination of Autism Spectrum Disorder 
 11-003.05A Medical Diagnosis 
 11-003.05B Educational Verification 
11-003.06 Age 
11-003.07 Level of Care 
 11-003.07A Related Condition 
11-003.08 Medicaid Eligibility 
11-003.09 Participant Financial Responsibility 
 11-003.09A Premium Payment 
11-003.10 Waiver Eligibility Effective Date 

11-004 Planning for Services 
11-004.01 Participation in Assessment and Service Plan 
11-004.02 Service Plan 
11-004.03 Health and Welfare of Participant 
 11-004.03A Use of restrictive Interventions for Behavior Management 
11-004.04 Freedom of Choice 
11-004.05 Cost 
11-004.06 Consent for Waiver Services 
11-004.07 Coordination of Services with Education 

11-004.07A Services Coordination Role  
11-004.08 Authorization of Services 
11-004.09 Monitoring 
 11-004.09A Role of Services Coordinator 
 11-004.09B Reassessment of Level of Care 
11-004.10 Transition Planning 
11-004.11 Services Coordination Documentation 

11-005 Service Provided 
11-005.01 Service Description 
11-005.02 Provision of Service 
11-005.03 Place of Service 
11-005.04 Provider Use of Restraints and Restrictive Intervention 
 11-005.04B Use of Personal Restraints and Restrictive Interventions 
11-005.05 Prohibited Interventions 
 11-005.05A Use of Medications 
11-005.06 Review Committee 
11-005.07 Limitations 
11-005.08 Maximum Length of Service 
 11-005-.08A Exception Process 
11-005.09 Early Intensive Behavioral Intervention Rates  



 
 

OCTOBER 6, 2010    NEBRASKA DEPARTMENT OF   H & CB SERVICES 
MANUAL LETTER # 50-2010  HEALTH AND HUMAN SERVICES TABLE OF CONTENTS 
 480 NAC 11-006 

 
11-006 Provider Enrollment and General Standards 

11-006.01 Resource Development 
11-006.02 Provider Approval/Renewal Process 
 11-006.02A Service Agreement Revision 
11-006.03 Provider General Standards 
11-006.04 Individual Providers 
11-006.05 Clinic/Agency/Facility Providers 
11-006.06 Specific Criminal History 
11-006.07 Abuse/Neglect Registry 
 11-006.07A Reason for Denial/Termination 
11-006.08 Disclosure of Information by Providers 
11-006.09 Previous Termination of Provider 
11-006.10 Agency as a Provider 
11-006.11 Provider Related to Participant 
11-006.12 Provider Denial/Termination 
11-006.13 Voluntary Withdrawal 
11-006.14 Terminating a Provider Agreement 
11-006.15 Provider Appeals 
11-006.16 Individual Provider Record Keeping 
11-006.17 DHHS Documentation 

11-007 Provider Types, Qualifications, and Policies 
11-007.01 Provider Type Qualifications 
11-007.02 Supervising Behavior Treatment 
11-007.03 Lead Therapist 
11-007.04 Applied Behavior Analysis Technician 
11-007.05 Provider Policies and Procedures 
 11-007.05A Provider Training 

11-008 Conflict of Interest 
11-008.01 Applicant/Participant Related to Waiver Staff 
11-008.02 Provider Related to Waiver Staff 
11-008.03 Staff as Legal Representative 
11-008.04 Waiver Staff as Board Members 

11-009 Adverse Decisions on Participant Eligibility 
 11-0093.01 Participant Notification 
  11-009.01A Reasons for Denial/Termination 
  11-009.01B Advance Notice Not Required 
  11-009.01C Advance Notice in Cases of Probable Fund 
  11-009.01D Provider Notice 
 11-009.02 Participant Appeals of Adverse Actions 
 11-009.03 Continuation of Services 
 
 
 


